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Gateway Endodontics is a fee for service practice. A patient’s portion for treatment is due at the time of service. If insurance 
information is provided, an estimated copayment will be provided based off of the information collected from your insurance 
carrier. As a courtesy, our office will file an insurance claim with your carrier for services rendered. Insurance benefits are 
not a guarantee of coverage and any copayment provided by our practice is an estimate not a guarantee of payment. 
Gateway Endodontics accepts the following payment methods — cash, check, credit card, and/or CareCredit. A 3% 
surcharge will be added to credit card transactions.
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IF THE PATIENT IS A MINOR OR STUDENT

INSURANCE INFORMATION

14377 Woodlake Dr. Suite 102, Town and Country, MO 63017        P: 636.681-ENDO        F: 314.455.7190        gatewayendo@gmail.com
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